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SUBJECT: Home- and Community-Based Services.

FIRST AUTHOR: Sen. Server BILL STATUS: Enrolled
FIRST SPONSOR: Rep. C. Brown

FUNDSAFFECTED: X GENERAL IMPACT: State
DEDICATED
X FEDERAL

Summary of L egislation: Thishill establishesacaretaker support program. It encouragesthelndianaHealth
Facility Financing Authority to work with for-profit health facilities that are partnered with nonprofit
agenciesin converting licensed bedsto lessintensive care beds through bonds. The bill requiresthe Office
of the Secretary of Family and Social Services to establish a home- and community-based long-term care
service program and establishes eligibility for the program. The bill requiresthe Office of Medicaid Policy
and Planning (OMPP) to apply for: (1) awaiver to amend the Aged and Disabled Waiver to include any
service offered by the Community and Home Options to Institutional Care for the Elderly and Disabled
(CHOICE) program; and (2) a waiver to amend Medicaid waivers to include spousal impoverishment
protection provisions that are at least at the level of those offered to health facility residents. The bill
specifies protections an individual receiving Medicaid waiver services must have.

Effective Date: Upon passage; July 1, 2003.

Explanation of State Expenditures. Summary: This bill requires several significant changes in the
provision of long-term care servicesin the state. The bill contains provisionsthat may result in cost savings
in both the short and the long term. The ultimate cost of this bill will be dependent upon legislative and
administrative actions.

The bill establishes a Caretaker Support Program to be administered by the Division of Disability, Aging,
and Rehabilitative Services (DDARS). This requirement potentially has a fiscal impact associated with
program administration only. No services are required to be provided, and no state funds are appropriated.
(See background information below.)

The bill aso requires the services available under the Medicaid waiver to be equivalent to the services
available in the CHOICE program. The fiscal impact of this provision would be dependent upon
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administrative actions. (See background information below.)

The bill requires the addition of adult foster care services to the list of services available as home- and
community-based options within the comprehensive program to be established by FSSA. The fiscal impact
of this provision will be dependent upon administrative actions taken to implement this service. The
description of the service, definition of qualified providers, proposed reimbursement and client eligibility
are unknown factors. (See the background information below.)

The bill requires the Office of Medicaid Policy and Planning to amend three Medicaid waiversto increase
theincomeeligibility standardsto 300% of the Supplemental Security Income(SSl) level. (Theother waivers
have already been amendedtoincludethiseligibility standard.) A preliminary fiscal estimate of thetotal cost
of thisprovision indicates the total maximum cost could be $3.2 M, or $1.2 M in state fundsin the Aged and
Disabled Waiver only. However, changing thisincome standard would potentially allow for an increase in
savings associated with home- and community-based waiver diversion slots. This provision could be cost
neutral, provide program savings, or provide savings as long as the number of waiver slots are controlled.
(See background information below.)

The hill requires OMPP to amend Medicaid waivers to include spousal impoverishment protection. This
provision has aminor administrative impact that should be absorbable within the current level of resources
availableto the Division of Disability, Aging, and Rehabilitative Services (DDARS) aslong as the number
of funded waiver slots are controlled. (See the background discussion below.)

Thebill requiresthe Division to implement self-directed care within the M edicaid waivers and the CHOICE
program. Self-directed care should beafiscally neutral option. Inaddition, DDARSreportsthat self-directed
attendant careisnow an available option in all the waiversthat include attendant care. The Division reports
that implementation of this alternative isimminent in the Aged and Disabled waiver.

BACKGROUND:

Caretaker Support ProgramBackground: The provisionsregarding the Caretaker Support Program establish
a program within the Division of Disability, Aging, and Rehabilitative Services (DDARS) similar to the
National Family Caregiver Support Program. The national programwas added as an amendment to the Ol der
Americans Act in 2000 providing an opportunity for the aging network to devel op aservice delivery system
to respond to the needs of caretakers. Indianareceived afederal grant allocation of $2.3 M that wasreleased
in February of 2001. These funds require a 25% non-federal share that must be provided from state or local
sources. The match may be met with cash or in-kind expenditures. The Area Agencies on Aging (AAA)
report that the match is provided by the AAAs. The federal requirementsfor servicesthat must be included
in a state program include the following:

(1) information to caregivers about available services;

(2) assistance to caregivers in gaining access to the services;

(3) individual counseling, organization of support groups, and training for caregiversto assist
them in making decisions and solving problems related to their caregiving roles;

(4) respite care to enable caregivers to be temporarily relieved from their responsibilities; and

(5) supplemental services, on alimited basis, to complement the care provided by the caregiver.

Thefederal program has provisions allowing the state agency to use 5% of thetotal grant or $500,000 to pay
for not more than 75% of the cost of administration of the State Plan required for the funding. Five percent
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of the 2001 state allotment of $2.3 M was $116,580, requiring a state match of $38,860. Since the Area
Agencieson Aging (AAA) received thegrant funding, it appearsthat DDARS was abl e to establish the state
plan and the grant program within the level of administrative resources available. This provision does not
require the state to provide additional services, nor does it appropriate funds.

Medicaid Waiver ServicesEqual to CHOI CE Background: Thishill requiresthat OM PPamendtheMedicaid
Aged and Disabled (A & D) waiver to include any service that is offered under the CHOICE program. The
bill further specifies that a service under the waiver may not be more restrictive than the corresponding
service provided in the CHOICE program. DDARS staff reports that the list of services that are provided
under the waiver and under CHOICE are essentialy the same. The difference between the program services
vary mainly inratesand providers. CHOICE isalocally controlled program: thelocal AreaAgency on Aging
determines the providers, negotiates alocal rate, and paysthat rate. Ratesfor Medicaid waiver services are
set on astatewide basis, and the providers must meet Medicaid program standards. Waiver servicesare paid
and processed through the Medicaid system. This provision may or may not have an impact on the cost of
the Medicaid Waiver program or the CHOICE program depending upon how specific services areimpacted
by this standardization provision. First, there appears to be no prohibition from the Secretary revising the
CHOICE programto mirror the Medicaid waiver provisions. Second, waiver recipientsmay receivethesame
services, but the amount, duration, or the scope of services may vary for different reasons depending upon
the specific service provided and whether it isawaiver service or provided asaMedicaid State Plan service.

Adult Foster Care Services Background: The bill adds adult foster care to the list of services that are
available asa community and home care service option in the comprehensive home care program required
by thebill. DDARS hasrequested an amendment to the Devel opmentally Disabled M edi caid wai ver that adds
this service, so administrative actions necessary to define the service and eligible providers may be in
process. Numbers of eligible individuals, availahility of qualified providers, and reimbursement rates are
unknown.

300% of the S3-Level Income Eligibility Standards Increase Background: Similar to the spousal
impoverishment protection issue, the monthly income eligibility standard available for home-based waiver
servicesis much lower than the standard available for persons who choose to be admitted to a nursing
facility. Under the Medicaid Aged and Disabled waiver, an eligible individual may have no more than the
monthly SSI amount of $545. Thismeansthat if the individual’ sincome exceedsthe $545 in any month, the
individual must “ spend down” the income before they qualify for services that month. In contrast, the same
individual can be eligiblefor nursing home care by paying all of their income, up to $1,635 (300% of the SS
level) less $52 allowed for a personal needs alowance, to the nursing facility. Raising the waiver income
eligibility standard to the same 300% SSI level asisavail ablefor nursing home carewould allow individual s
toremainintheir homes, maintain moreincome, and receive servicesthat aregenerally lesscostly than those
that would be incurred in anursing facility. A preliminary fiscal estimate of the total cost of this provision
indicates the total maximum cost could be $3.2 M, or $1.2 M in state fundsin the Aged and Disabled waiver
only. The fiscal impact is associated with the elimination of the “spend down” requirement for existing
waiver-eligible individuals. The fiscal impact attributable to the Traumatic Brain Injury waiver and the
Assisted Living waiver is not known at thistime.

Changing theincome eligibility standard would potentially allow for an increasein savings associated with
home- and community-based waiver diversion slots. OM PP has applied for and been approved to add 1,000
priority waiver slots for individuals who are discharged from a hospital to a nursing facility. OMPP has
identified thispopulation asapriority for achieving savingsby delaying nursing homeadmission. Often, frail
elderly individuals are discharged from a hospital stay to recuperatein anursing facility. Oncein afacility,
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OMPP has observed that they tend to stay there. With priority waiver slots and equal financial eligibility
standards, this popul ation coul d betargeted to receivein-home servicesupon returnto theindividual’ shome;
potential savingswould occur immediately. This provision could be cost neutral, provide program savings,
or provide savings as long as the number of funded waiver slots are controlled. An additional effect of the
bill would beto increasethe number of individual seligiblefor Medicaid waiver in-home services; increasing
thewaiting list for services. DDARS reports the current waiting list for the Aged and Disabled waiver to be
493 individuals; there were 5 persons on the Assisted Living waiver waiting list, and the Traumatic Brain
Injury waiver waiting list had 83 individuals. Advocates have reported that 70% or more of the current
CHOICE recipients could qualify for M edicaid waiversat the 300% income standard. Thewaiting list could
grow by thousands if thisistrue. There are currently 12,500 individuals receiving CHOICE services, 70%
would add 8,750 additiona persons to waiver waiting lists.

Spousal |mpoverishment Asset Protection Background: Thebill requiresthe DivisiontoamendtheMedicaid
waivers to include asset protection provisions for married couples referred to as spousal impoverishment.
Currently, the institutionalization of one spouse, leaving the other to continue to reside in the community,
triggers expanded asset protectionsfor the community spouse when determining the Medicaid eligibility of
the institutionalized spouse. The community spouse is allowed to keep up to about $89,000 in assets; more
than would otherwise be permitted under the Medicaid rules. (Coupleswho would prefer to receive services
intheir own homeare currently allowed to keep assetstotaling $2,250.) Thisbill would allow the application
of the same spousal impoverishment rules for Medicaid eligibility for in-home waiver services as are
applicable for institutional care. In November 2002, DDARS submitted a request to amend the Aged and
Disabled waiver toincludethe spousal impoverishment provisionsto the Centersfor Medicareand Medicaid
Services (CMS). This amendment request is still awaiting CMS approval. The bill would require that
DDARS request similar amendmentsfor the Traumatic Brain Injury waiver and the Assisted Living waiver.
If thelevel of funded waiver slotsiscontrolled, this provision would have aminor administrative impact that
should be absorbable within the current level of resources availableto DDARS. An additional effect of this
provision would be to increase the number of individuals eligible for Medicaid waiver in-home services;
increasing thewaitinglist for services. Currently, DDARS reports 493 individual s on the Aged and Disabled
waiver waiting list for services.

OMPPreportsthetotal FY 2002 preliminary annual Medicaid cost for Aged and Disabled waiver recipients
was $19,880 per recipient; average home-based services per recipient were $7,583, and the annual cost for
state plan costs for waiver recipients was $12,297. Comparable total institutional costs for the Aged and
Disabled waiver areidentified as $25,863 per recipient; averageinstitutional cost per recipient was $20,727,
and the annual cost for State Plan services for institutional recipients was $5,136.

TheGovernor’ sCommission on Home- and Community-Based Servicesand OM PPareengagedin adetailed
examination of the issues regarding the equalization of the financial incentives for long-term care services
offered under the Medicaid program. A comprehensivefiscal analysisistargeted to be completed by the end
of February 2003.

Expenditures in the Medicaid program are shared, with approximately 62% of program expenditures
reimbursed by the federal government and 38% provided by the state.

Explanation of State Revenues: See Explanation of State Expenditures regarding federal reimbursement
in the Medicaid program.

Explanation of L ocal Expenditures:

SB 493+ 4



Explanation of L ocal Revenues:

State Agencies Affected: Family and Social Services Administration, Office of Medicaid Policy and
Planning, and the Division of Disability, Aging, and Rehabilitative Services.

L ocal Agencies Affected: Area Agencies on Aging.

I nfor mation Sour ces: Amy Kruzan, Legislative Liaison for the Family and Social ServicesAdministration,
(317)-232-1149; “ Adultswith SevereDisabilities, Federal and State A pproachesfor Personal Careand Other
Services’, U.S. General Accounting Office, May 1999 (GAO/HEHS-99-101); “Understanding Medicaid
Home and Community Services: A Primer”, U.S. Department of Health and Human Services, Office of the
Assistant Secretary for Planning and Eval uation, May 2000; Administration on Aging Program Instructions,
at www.aoa.gov/pi/pi-01-02.html ; Governor’'s Commission of Home and Community-Based Services,
Interim Report, December 23, 2002.

Fiscal Analyst: Kathy Norris, 317-234-1360
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